
This  is an addendum to the Student Volunteer Program Working Agreement entered into on ___________

 by the _____________________________ office of the Natural Resources Conservation Service 

and _____________________________________________________________________________.

This addendum applies to the student named below who is pursuing a degree in _________________.

This work experience will qualify as a classroom credit for ___________________________________.

DESIGNATED REPRESENTATIVES:

STUDENT INFORMATION:

NAME: _________________________________________________________________________

Social Security Number: ___________________________ Date of Birth: ______________________

Major Field of Study: _______________________________________________________________

Expected Graduation Date: ___________________________________________________________

Location of Position: ________________________________________________________________

Number of hours to be worked each pay period:___________________________________________

From: ___________________________________  To: _____________________________________

Education Institution:    _____________________________________________________________

Federal Agency:    _____________________________________________________________

THE EARTH TEAM
Student Volunteer Program

Working Agreement Addendum 
	 	  Between 

_____________________________________
and the

U. S. Department of Agriculture
Natural Resources Conservation Service

NRCS-PER-25
11-02

(Date)

(Educational Institution)

(Course Name)

Name                        	 	 	 	 Title

Name                        	 	 	 	 Title

Natural Resources 
Conservation Service



COMPENSATION AND BENEFITS:

Student Volunteers are not entitled to benefits, such as health benefits, leave, life insurance,
retirement, travel, subsistence expenses, and any other reimbursement or payment.

Students participating under agency programs are not considered to be federal employees for any
purpose other than relating to compensation for injuries sustained during the performance of work
assignments and Federal Tort Claims provisions of 28 USC 2671 through 2680.

The addendum has been discussed with me and is acceptable.

	 Student: ____________________________________________________

	 	   
	 	    ____________________________________________________

	 	   _____________________________________________________

CERTIFICATION:

	 The addendum has been reviewed and is approved by:

	 Educational Institution:	 	 	 	   Federal Agency:

___________________________________              ___________________________________
   (Signature)

   (Signature)

(Signature)

___________________________________               ___________________________________
       (Print  Name  and  

       (Print  Name)

Title) (Print  Name  and  Title)

___________________________________               ___________________________________
                    (Date)

(Date)

     (Date)
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